2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # K72347

1. Entity Name

Secretary of State

02-10-2003 90172 006 ***150.00

Feb 10, 2003 8:00 am

BLURUF CORP.

Principal Place of Business Mailing Address

22286 VICK ST 22286 VICK ST
PORT CHARLOTTE FL 33960 PORT CHARLOTTE FL 33380
us us

MR AR AR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65 0 Applied For
120?62 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -~ - - — Name Tm Tt et e al am o - - - e T T e i e p _—
FEHR, JEFFREY
’ Street Address {F.0. Box Number is Not Acceptable)
i 22286 VICK ST
- PORT CHARLOTTE FL 33980
' . . City Zip Code
e FL

8. Jhe above named entity suEmets this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- _l‘hg oBligaticns of registered agent.
LRI i -,

Mot

" o * % Signature, typed or printell name of ragistered agent and titla it applicable,

(NOTE: Registered Ageni signatre required when rsinstaling) DATE

T FILE NOWNI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE OPS [ Detete TITLE O chenge  [] Addition
NAME FEHR, JEFFREY NAME
STREET ADoRESS {22286 VICK ST STREET ADDRESS
cry-si-zp  |PORT CHARLOTTE FL 33980 CITY-ST-21P
TITLE DVP ] Delete e O change [ Addition
HAME FEHR, RONALD NAME
street aocress 617 FURROWS ROAD STREET ADDRESS
cry-st-zr [HOLYSVILLE NY CITY-5T-2P
. TTLE v T T el e o =l Detete. - TTLE S e e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2Ip
TITLE [ pelets TITLE [OJchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-7IP
TTLE 7 celete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~— /"\ CITY-ST-2IP

12. | hereby certify that the infe ith this filing does notYualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report g supplementyepos true and accurate And that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corparation or thg receiver ar irusjedgmpowerad to execyterthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitaGhment with an gddre e empowered.
SIERATURB\REQUIRED  _erresy peme 2t
I Date

SIGNATURE ANDTYPED OR PRINTED NAME&F SIGNING OFFICER OR DIRECTOR

GY Lo IF- 772

Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




